that lung carcinoma varies from 5 to 28 per cent of all malignant tumours in men. The deaths from respiratory cancer registered in Ireland (26 counties) have increased from 56 in 1925 to 470 in 1956 , and the death rate per 100,000 population has risen from 1 9 in 1925 to 17 2 in 1954, i.e. 800 per cent increase over 1925. The corresponding figures for males are 2-5 and 25*2, and for females 1-2 and 8-9. Until recent years there has been a difference of opinion -as to whether the increase has been apparent or real. For many people, improved diagnosis was the cause of the upward trend and though, no doubt, it has played a part in the increasing number of cases registered, it is generally agreed that it is only one factor in the alarming difference between the figures of the 1950's and those of the 1920's. Earlier estimates may have been too small, for several reasons. There was the tendency to class secondary deposits, which were larger than the lung tumour, as the primary, because of its size. Pulmonary tumours were often regarded as secondary deposits. Classification also played a part, as many tumours designated sarcoma would now be listed as carcinomas. Chemotherapy undoubtedly discloses tumours by prolonging lives which, in some cases, would have been lost because of secondary infection before the tumour was discovered. VVhatever criticism may be made of the figures of the estimated increase, there is general agreement that the upward trend in the incidence of lung carcinoma is a very real one.
An interesting feature of this condition is that in most published figures there is a much higher incidence in males than in females. The majority of these ratios vary from approximately 4-to-1 to 11-to-i for male and female. Kreyberg (1952) Figures such as those above and the ratio of the various histological types will vary somewhat depending on whether the specimens are taken from autopsies or from surgical material. The latter tends to represent the younger and fairly fit section of the population. Old people do not so often come to operation or biopsy.
In this report of 100 consecutive cases the material, which was received in a routine diagnostic laboratory in Dublin over a period of approximately two years, consisted of 87 surgical specimens; of these 58 were pneumonectomies and lobectomies, and 29 bronchial biopsies. There were 13 autopsies. Of these cases, 92 were males and 8 females. The ages of males varied between 27 and 77 years, and the females between 34 and 70.
There are various ways of classifying tumours of the lung. Some of these, in many opinions, involve too many types. There are those, including Willis (1948) , who believe that there is " only one entity, carcinoma of the lung", and that the various histological types develop from one primitive pleuripotential cell. If this were so, it would not remove the necessity for classifying these growths, as the tendency to develop into predominant specific histological types may determine the biological behaviour of a tumour. Bignall (1958) Of these 100 cases, squamous cells were found either alone or with other types of cells in 53 tumours: 38 of these contained keratin with or without cell nests. As might be expected, of the total number, 47 were not composed of a single cell type or pattern. Because of this lack of cellular uniformity in so many of the tumours, it was tempting to employ such terms as " large cell ", " large polygonal cell " and " transitional cell ", etc., in an effort to describe various cytological pictures, but this was avoided because of the desirability of using a simple classification.
The Registrar-General's Report for Ireland for 1954 shows that the male/female ratio for deaths from respiratory cancer was 2-8 to 1. It must be pointed out that in these returns the term respiratory cancer includes cancer of the bronchus, lung, trachea, larynx and mediastinum. In the present survey the figures for the total number are: males 11.5 to females 1 ; but in the surgical cases the ratio isl6 4 to 1. As this is a preliminary survey, the first of its kind from Ireland to report the histological pattern in 100 cases of bronchial carcinoma, predominantly surgical in origin, it is not intended to comment at the present time on the divergence between the Registrar-General's figures and those of this report, or to make comparisons with figures for lung carcinoma in other countries.
SUMRY
One hundred cases of bronchogenic carcinoma are reviewed: 92 were males and 8 females. The ages varied from 27 to 77 years. The material consisted of 58 pneumonectomy and lobectomy specimens, 29 bronchial biopsies and 13 postmortems. The incidence per cent of histological types was: squamous cell 53, adenocarcinoma 9, undifferentiated 38 (including " oat " cell, 17). Tumours composed of more than one type of cell were found in 47 cases.
My thanks are due to Professor John W. Harman, to Mr. Keith Shaw and Mr. B. O'Neill for the use of the material in this survey.
